











減少(Friedmann JM et al, 1997；北村他，2009)
といった栄養障害が報告されている。再入院率
は、医療の質を反映する指標(Fischer C et al,
2012；Otsubo T and Imanaka Y, 2012)として捉
えられているが、栄養不良が、さまざまな合併
症の発症率増加や死亡率の増加に関連している
ことは、臨床研究の報告(Norman K et al,
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Abstract
In order to analyze the situation of the transfer of nutrition information among hospitals in Ibaraki
Prefecture, we asked registered dietitians (R.D.) using the questionnaire. The questionnaire survey was
completed in 90 hospitals randomly selected from all 187 hospitals in Ibaraki Prefecture. In 23 hospitals
(26%), registered dietitians were involved in nutrition information transmission. In Group A (34 hospitals)
with nutrition support teams (NSTs), the involvement rate by registered dietitians was signiﬁcantly higher,
compared with Group B (56 hospitals) without NSTs. Fifty percent of registered dietitians recognized the
nursing summary role as a nutrition information source. Nutrition information was included in the nutrition
summary, nutrition and treatment implementation plan/report, nursing summary, and rehabilitation
summary. Nevertheless, the information quality/quantity was varied between these different information
formats; nutrition information was dispersed throughout diverse formats. The survey revealed that
formulation of a practical format for nutrition information and identiﬁcation of essential transmission items
are the issues requiring resolution.
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